INTRODUCTION AND OBJECTIVES: Percent parenchymal mass preserved (PPMP) is the primary determinant of functional outcomes after partial nephrectomy (PN). Accurate methods for predicting PPMP based on preoperative imaging could facilitate patient counseling.
METHODS: 428 PN patients with necessary studies to assess ipsilateral parenchymal mass/function preserved were evaluated. Preoperative/postoperative ipsilateral parenchymal mass were measured from contrast-enhanced CT<2 months prior and 3-12 months after PN and actual PPMP was determined. Ipsilateral PPMP was estimated from preoperative imaging using subjective estimation (SE) based on surgeon's prior experience, quantitative estimation (QE), or estimation derived from contact surface area (CSA) or R.E.N.A.L. QE of PPMP was derived from free-hand scripting on preoperative CT, presuming that a 10 mm rim around tumor and radially located parenchyma would be excised/devascularized. Final global GFR was estimated: (preoperative ipsilateral GFR Â estimated ipsilateral PPMP) þ preoperative contralateral GFR.
RESULTS: Median tumor diameter was 3.5cm. Median CSA and R.E.N.A.L. were 24cm 2 and 8, respectively. Median actual ipsilateral PPMP and percent global GFR preserved were 84% and 89%, respectively. Median estimated ipsilateral PPMP was 85%/87%/88%/ 83% based on SE/QE/CSA/R.E.N.A.L., respectively. Correlations between actual PPMP and estimated PPMP were relatively weak in all instances (all r 0.46). Prediction of final global GFR was strong for all 4 methods (all r [ 0.91, Figure A-D) ; however, similarly strong correlation was also obtained when presuming that 89% of the preoperative global GFR will be saved in each case, which was the median value (r [ 0.91, Figure E) . On multivariable analyses, solitary kidney, preoperative GFR, and various estimates of PPMP significantly associated with final global GFR. However, preoperative GFR proved to be the strongest predictor; it was >10-fold more impactful than estimated PPMP or solitary kidney.
CONCLUSIONS: Currently available methods for estimating PPMP have important limitations. Final global GFR, the most important functional outcome, can be predicted fairly accurately by all of the tested methods but none are better than simply presuming that 89% of function will be saved, due to strong anchoring to preoperative GFR.
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PD41-08 CHRONIC KIDNEY DISEASE AND END-STAGE RENAL DISEASE AFTER RADICAL OR PARTIAL NEPHRECTOMY FOR T1A RENAL CELL CARCINOMA: A POPULATION-BASED STUDY
Madhur Nayan*, Olli Saarela, Keith Lawson, Lisa Martin, Maria Komisarenko, Antonio Finelli, Toronto, Canada INTRODUCTION AND OBJECTIVES: Surgery remains the mainstay of treatment for localized renal cell carcinoma (RCC). However, there remains uncertainty whether partial nephrectomy is associated with a reduced risk of developing chronic kidney disease or end-stage renal disease compared to radical nephrectomy. Therefore, the objective of this study was to compare renal outcomes in patients undergoing partial or radical nephrectomy for T1a RCC.
METHODS: We used administrative databases, several of which have been validated, to perform a population-based study of patients in Ontario, Canada, undergoing a partial or radical nephrectomy for T1a RCC between 1994 and 2014. We excluded patients with more than one nephrectomy or a previous history of chronic kidney disease, diabetes, or hypertension. The outcomes of interest were diagnosis of chronic kidney disease and end-stage renal disease requiring renal replacement therapy, defined as receipt of chronic dialysis or renal transplant. We used Cox proportional hazard models to evaluate the association between partial vs. radical nephrectomy and these outcomes.
RESULTS: We identified 1967 patients that met inclusion criteria, of which 893 (45.5%) underwent partial nephrectomy. Patients undergoing partial nephrectomy were more likely to be younger, have a lower Charlson score, have smaller tumour sizes, and undergo surgery in more recent years. With a median follow-up in those without death of 7.6 years (interquartile range 4.3 -12.9), 238 and 15 patients developed chronic kidney disease and end-stage renal disease, respectively. Multivariable Cox proportional hazard models found that partial nephrectomy was independently associated with a significantly Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e747
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